200 . THE DIVISION OF HEALTH OF MISSOURI 1 873 5
| PLEDJUN7 jo56  STANDARD CERTIFICATE OF DEATH Stae Fie No
BIRTH NO. REG. DIST. No. 31 8 PRIMARY REG. DIST. NO. 1003 Kegisirar's No,di., 49..88 ]
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY . . .- - a. STATE b, COUNTY ~ ., - , Pihnimion).
R PRI Mo. N
b. CIEY (11 outolde corpurate llmits, write RURAL .ndw.—‘i:l bin) . ALYENGLJ: DE:;] <. ng 4n glcdd.enl;ewtlwln u{:‘“}“" o;
. TOWN 8¥¢louis. - 0. i 5—6 ¥rs oW St Louls:® .. WHTRGT
g d. FHCI)-}S-P?]'I.'AAB’I‘.EOORF {If not in hospita! or institution, give streot addrem or location) . A%FDRREEE-Srs (I raral, give locatlon} ’Z ) %7
o insTITuTioN 7040 Dale Ave. % 70,40 Dale Ave. o
E 3‘6‘5%“&55%% n. {First) b. (Midfﬂe) . ¢. (Last) 4 DOAIE (Month)  (Dsay)  (Year)
= | o C v les Aloysius Sueme Roskns & = 2A-56
5 I s sex [5. COLOR OR RACE | 7. MARRIED, NEVER MARMED, &J 6. DATE GF BIRTH " AGE (U yasts| I7 ONGCR | TEAR | ¥ ONDER 4 HaS,
7, i WIDOWED, DIVORCED (Spedfﬁ" 3 I___ 85 last birthdsy) Monthll Days | Hours | Min.
g m:gt'JSUAL Sﬁfz@&on L:!(:r'ivnk;!}f st<ork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) sad state or Foreipn Constryl () 12, CITIZEN OF WHAT
2 |_Salesman-Porter 01l Co. St. Louis, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Charles Sueme Llate Blanche Sueme
%‘ ﬁuw;:s DEJ&E.:EE:J E\(JEI;.IN"I;J S‘AoRerEE-I;Oizg'E: 16. SOCIAL SECUREFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T Yo one 492.10-9018 | Charles Sueme Jr. 7040 Dale Ave. -
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ) INTERVAL BETWEEN
bef . Enter only onecause per 1, DISEASE OR CONDIT!ION '\ { - i ONSET AND DEATH
Z 1l line for ta), (b), and (c) | PYRECTLY LEADING TO DEATH®(y) n ! Meek
] )
) *This docs not mean | ANTECEDENT CAUSES 4 I ’
2 the made of dyinp, such | Morbid conditions, if any, giving DUE TO {b) Y‘ € v io S (1 ey s ’ S i .
- at heart foflure, asthenta, | Tise Lo the above cause (o) stating .
= de. It megns the dis. | e underiying couse last. S’ q /.f. _
o case, infury, or complice- DUE TO (c) b 'e r’ i v :
= tien twhich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS j I
= Conditions contributing to the death but not 3 -
: gt enrsimsicsarmns . Caveinoma 0F Prostatd 35 yrs
[; 19a. DATE OF OP_FE)AN- 195, MAJOR FINDINGS OF OPERATION 20. AuTOPSY?
S 4 2 2_‘ H ‘#ﬁ’k— ves [ wo [
o 2ta. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A Is'l%]ﬁIEIEDE . homae, farm, factory. street, cffice bldg..eze.)
g 214, TIME {Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[} NOTWHILE
J* INJURY WORK AT WORK
; 22, I heraby cemfy that I attended the deceased from _&'LB__ IB.B lo _LZZ 19£§that I last saw the deceased
';} alive on 19& and thal death occurred agr..,‘l.._._Am Srom lhe causes and on the dale stated above,
ﬁ 2. 8 ATURE Deg;-ea or tit} 23D ADDRESS . 23c. DATE SIGNED
: W 2990 Niliwat Pridae 24| 5 22-5¢
£ ||z @. . CEDE:I!A— 24b, DATE 24c., M\qst czmsrsmf OR CREMATORY | 24d. LOCATION (Oitylftown, or county) (State)
{ >}
g ay 24,1956 |Bethany Cemetery St. louis Co. Mo.

5. FUNERAL DIRECTOR™ S SlﬂhTUl! ADDRESS

Kriegshauser [j228 S.Kingshighway Bl.

DATE REC'D BY LOCAL S SIGNATYRE
MAY 241957 | . £ 7

bt ? l" " (Licensed mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF BY ..o ciieiin it e st s as P » Student Embalmer No.......... J

working under my personal supervision..

Student....oivern rorriaeamai ot aanaanaes Signed W

Signature of Student Embslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above.

3 - . a .

ERLTR & . - S W " T




